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CENTURY ip LAW GROTTP 



P.O. BOX 7333 

Newport Beach CA 92658 

Los Angeles - Newport Beach 
(310)7892100 



RECEIVED 

CENTRAL FAX CENTER 

OCT 0 7 2005 



FACSIMILE TRANSMITTAL SHEET 



TO: 



Commissioner for Pate nts 

COMPANY; 

United States Patent Office 

FAX NUMBER: 

571 273 8300 

HHUN 5 NUMBER: — 



FROM: 



DATE: 



FJaaon Fafrhadi an. Esq, 
OCTOBER 7. 2005^ 



TOTAL NO, OF PAOBS INCLUDING COVER,- 

^3- 



RE: 



POA for Serial No, 09/379,167 
And 11/190,384 



SENDER'S REFERENCE NUMBER: 

M-7729 US 

YOUR REFERENCE NUMBER: 



□ URGENT 0 FOR REVIEW □ PLEASE COMMENT 0 



PLEASE REPLY □ PLEASE RECYCLE 



NOTES/COMMENT?! 



Please see copy of POA for entry into Private Pair. 



I hereby certify that this correspon- 
dence is being transmuted to; 
Commissioner for Patents 
P.O. Box 145Q 

Alexandria, VA 22313-1450, 
by way of fax to 671-273-8300 on 

_Qctober 7. 20og 

Date of Deposit 
_ F. Jaaory Fa ^hadian 

}<^ r io/ri77n* 
Srgnature P^SA^ Date 



1 0/7/4 W5: 5:50 PM 
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^EIVED 
CENTRAL FAX CENTER 

OCT 0 7 2005 



PTO/SB/81 (04-G5) 
Approved for use through 11/50/2005. OMB 0651-OO35 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



First Named Inventor 



Art Unit 

Examiner Name 



Attorney Docket Number 



09/379,167 



August 23, 1999 



Bruce Eiaen 



Electronically Distributing Frorrurtl 



3622 



John Young 



M-7729US 



I hereby revoke all previous powers of attorney given in the above-identified application. 



I hereby appoint: 

0 Practitioners associated with the Customer Number: 
OR 

Pfactitioherta) named below: 



42698 



Name 


Registration Number 














i 





Trademark Office connected therewith. 



Please recognize or change the. correspondence address for the above-identified application to: 



□ 



The. address associated with the above-mentioned Customer Number 



OR 



OR 



The address associated with Customer Number 



□ 



Firm or 

Individual Name 



Address 



City 



State 



Country 



Email | 



Telephone 



lamthe: 



Applicant/Inventor. 

[/I Assignee of recordc* the entire (merest. See 37 CFR 3.71. 

Statement witter 37 CFR 3. 73(b) to enclosed. (Form PTO/SBAQ) 



iOf Record 




NOTE; Signatures of aO the Invarttcwe or 
signature is required, see below*. 



as&nees of TEoora of the entire interest or their representativeCs) are required. Submit multiple forms if more than one 



□ 



Total of - forma are submitted. 

This coHecnon of infermstiofl is required by 37 CFR 1 ,31 , 1 .32 and 1 .33. The Information i* required to obtain or retain a benefit by the pubBc which is to file (and by 
the USPTO to process) an application. Confldentfdity is governed by 36 U.S.C. 122 end 87 CFR 1.11 and 1.14. This collection is estimated to take 3 minutes 
to complete, induing gsrtheftog, preparing, find submitting the completed appfioation form to the USPTO. Time will vary depending upon 8>e individual case. Any 
comments on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be *em to the Chief Infornrfoji i Office*, 
U.S. Patent and Tn*emaA Office, U.S. Department of Commerce, P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT SEND FEE3 OR COMPLETED 
forms TO THIS address, send TO: Commissioner for Patents, P.O. Box 1430, Alexandria, VA 2231 3-1 450. 

If you need esatetence m completing tfte farm* oafl 1-800-PTQ-91B9 and s&tect opifon 2. 
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